without either pain or visible clonic spasm. At the end of a week he had tonic spasm, and with it, pain, and I think that is a strong diagnostic point. He also developed some trismus, and even then the diagnosis was overlooked, the trismus being accounted for by the fact that he had had a wound at the angle of the mouth, and teeth had been knocked out. When I saw him he was a typical picture of tetanus: with a stiff neck, some retraction, and trismus, with extraordinary rigidity of the thigh, with tonic spasips; it was local tetanus gradually becoming generalized. What seem to me to clinch the diagnosis are the.painful clonic spasms supervening on the tonic. Tonic spasm alone I cannot believe is necessarily tetanic, because it follows an ordinary wound, as in the cases I have shown to-night. In my own experience, and that of others, these cases are most resistant and difficult to treat.
I have tried to straighten these fingers and put them into splints, under an anesthetic. I straightened one, I thought successfully, until I found I had fractured one of the metacarpal bones. The condition in the man who has spasm of his face has been going on ever since last August: there is no pain, nor sign of generalized tetanus. Obviously, irritation of the facial nerve is causing the spasm, which is mechanical, not due to tetanus. I am not inclined to lay much stress on the disappearance of a symptom under treatment. I do not think we can be sure of tonic spasm, as such: I lay great stress on the fact that pain is disproportionately severe compared with the amount of spasm.
Mr. R. C. ELMSLIE.
In an orthopedic hospital these cases with tonic spasm are so common that we do not pay special attention to the condition. At present, in one small auxiliary hospital, I have five cases of spasm causing inversion of the foot, the foot being in the posture of talipes equino-varus. In only two of those cases has there been a wound; the others are cases of injury of the ankle associated with considerable shock, the patients having been blown up and buried. In one case the wound was superficial on the dorsum of the foot, and in the other a deep penetrating wound of the calf, in the region of the posterior tibial nerve. I think we can acquit the unwounded cases of having been due to tetanus, and they react to treatment in the way one would expect of functional cases-that is, by giving an ancesthetic to make sure there is no mechanical obstruction to mobility, and treating them afterwards by suggestion and electrical stimulation. This does not cure all functional cases, for there are some which resist every known form of treatment. I might mention two cases of spasm in the hand which I have at the present time. One is very similar to a case shown by Dr. Harris, in which the little and ring fingers are contracted by spasm. It was due to a foreign body, which had penetrated the muscles on the ulnar side of the forearm, and the spasm disappeared on the removal of the foreign body. In the second case there is spasm of all the fingers of the hand, following a penetrating wound of the radial side of the forearm. It is a most resistant spasm: the hand was originally in the flexed position. I gave an anesthetic and extended the fingers, and the patient then had spasm in the extended position. On pulling the fingers into the flexed position by splinting, he again had spasm in the flexed position. All these spasms are tonic. I have seen only a few cases of clonic spasm, excluding cases of shivering stump, which are in a different category, as they are almost certainly due to irritation of the cut ends of the nerves. I can think of one patient with clonic spasm in which there had been a wound in front of the head of the tibia, which had been healed for several months when I saw him. He had tonic spasm of the quadriceps extensor femoris, and whenever he, or anyone else, attempted to flex his knee, the quadriceps went into severe clonic spasm of a painful kind. I feel that this may have been a case of local tetanus.
I am surprised at the answers Dr. Golla has received from surgeons.
If neurologists and orthopadic surgeons had been asked, I am sure there would have been replies in the positive. Many hysterical deformities in civil life are produced by spasm, and hysterical deformities following injury are not uncommon. I could mention two or three straight off which have come my way in a few years. I have now, attending
St. Bartholomew's Hospital, a girl who had a slight cut on the ulnar side of the wrist. She came to the massage department, where the sister showed her to me because she had the little and ring fingers contracted. At first I thought the ulnar nerve was severed, but there was no cause for that suspicion. She had spasm similar to that in Dr. Harris's cases. She was receiving compensation for the injury, and I do not doubt it was a functional case. I made light of the case to her, and told her she could return to work in a few days' time. She then developed convulsive facial spasm, almost identical with that shown by a patient this evening. Here, then, was a case of both tonic and clonic spasm due to a functional condition, and those who have insurance work will have seen such cases in relation to compensation claims.
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